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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committes Name

Report Covering the Period: From:

To:

Cash on Hand YT Ty
January 1, L

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Colunwn A and Lines
6(a) and 6(c) for Column B)...............

7. Total Dishursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Ling 7 from Line 6(d)).................

9. Debte and Obfigations Owed TO
the Committee (itemize ali on
Schedule C and/or Schedule D)................

10. Debts and Obligalions Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................
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This comminoe has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF

LOANS for each category of the
] Detailed Summary Page FOR LINE 13 OF FORM 3X
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TOTALS This Period (last page in this line only)
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,
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Federal Election Commission
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